
 
 APPLICATION FOR CRAFTSMAN LICENSE 
 
 
NAME                        (First)                              (Middle Initial)                                  (Last)                                                       PHO

 
__                                                                                                                               __ 
HOME ADDRESS                                     (Street)                                                           (City)                               (S

       

____________________________________________________________________
MAILING ADDRESS                               (Street)                                                                          (City)                                     (St
 
 
 

Craftsman Type Please Circle ONLY One 

*PLEASE COMPLETE EDUCATION SECTION ON BACK OF FORM. 
 

Apprentice Plumber      Apprentice Electrician         Apprentice Mobile Home          Appre
 

Journeyman Plumber*             Journeyman Electrician*       Journeyman Mobile Home       Jour
 

Master Plumber*                      Master Electrician*               Master Mobile Home                M

 
Apprentice Solid-Fuel Appliance                                                     Solid-Fuel Applian

 

TEST 
___________________ 
TEST SCORE 

DATE PASSED EXAM                                                                                                                        CITY AND STATE EXAM T

(Examples: Experior, City of Salina Mobile Home Craftsmen, National Fireplace Institute Woodburning Specialis

 
NAME OF EMPLOYER                                                                                                                                          PHONE NUMBE

I hereby certify that the above and foregoing information is true and correct and that I have rea
requirements applicable to issuance of this license.  
 
PRINT NAME                                                                             SIGNATURE                                                                                

For Office Use Only 
Test/Continuing Education Verified By (copies attached):_____________________       Good Through

Application Approved/Denied by ____________________     Date approved/denied _____________ 

                                                     

Lic  

Lic
Ne
For office use only: 
ensing Year:____________

ense No.:______________ 

w _____ Renewal_____
       
NE NUMBER 

__        
tate)                                    (Zip)         

__________________ 
ate)                           (Zip)  

ntice Mechanical 

neyman Mechanical* 

aster Mechanical* 

ce Installer 

AKEN IN 

t and Pellet Specialist, etc.) 

R 

d and understand the 

                               DATE 

 12/31/____                

       

 

Fee:   Apprentice - $25.00  Journeyman, Master or Solid-Fuel Installer - $35.00 

Amount $__________ Receipt No.                         Date:                                  Received By: ______________________           



 
 
 

*Electrical, Plumbing & Mechanical Journeyman & Master Craftsmen Continuing Education 
Requirements: A minimum of 6 hours per year or 18 hours every 3 years.  

 
 
LIST ALL CONTINUING EDUCATION BY NAME OF COURSE HOURS PHCC APPROVED
 
__________________________________________________ ______  Yes        No  

__________________________________________________ ______  Yes      No 

__________________________________________________ ______  Yes        No 

__________________________________________________ ______            Yes     No 

__________________________________________________ ______  Yes     No  

__________________________________________________        ______  Yes        No 

__________________________________________________ ______  Yes         No 

PLEASE ATTACH COPIES OF CERTIFICATE OF COMPLETIONS. 

 

 

1/26/2007 
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